2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P02000110058 Secretary of State
1. Entity Name 01-13-2003 90852 006 ***150.00
FLORIDA POLYPLANTS, INC.
Principal Piace ¢f Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUITE 1126 SUITE 112E
B S — NG
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4 FEI Num Applied For
ng_/ b &0 Lf Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt Tt T o Tt - Name ™ oo o o
KALLAN, MARK L Street Address (P.O. Box Number is Not Acceptable)
19999 BACK NINE DRIVE
BOCA RATON FL 33498
City FL Zip Code

the obligations of registered agent.

GNATUFIE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

e Cn. .

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

s FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TiiLE GARY SAELrOGCE yﬁge [ Addtion

NAWE KALLAN, MARK L NAME 258 6‘/}b£§ D

sTReeT ADDRESS | 19999 BACK NINE DRIVE SIREFTADORESS | Sy y TE [/ 242

ore-s-2p | BOCA RATON FL 33498 CITY-ST-21P BoCit /849729/) /~L 2393

TITLE [ Delete TILE vV /< {JChange  [F#ction

NAME e g,.geém BRCSLAHE/L ’

STREET ADDRESS STREET ADDRESS smaﬁs /e'b

5::4 / T S A

CITY-ST-2IF CITY-5T-2P RocA RATIS  Fr EETY

TITLE e, 1 pelete TITLE - - . L .. —-Jchange [ Acdition

NAME NAME

[~ STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2tP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CHY-S1-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-8T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation ar the re rOr fruste po aed o axeryis th reorl as_re uired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an r:ntacﬁ.e wipt =

SIGNATURE: 2R L Z //‘7/ 3 5@/-0??{ 827

ate Daytime Phone #

HRNAGEY |

nv

CR2E034 (10/02)




